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Turn this card for the inspiring story 
of agenerous legacy that still helps 
students at the School of Medicine. 
Support for today's students 
means a future of beneficial care 
and scientific breakthroughs. 
See page 36 
Jackson Johnson 
His generosity lives on 
"Under the will of the late Jackson Johnson, the sum 
of $250,000 was donated to the School of Medicine, 
the income of which is to be used to aid worthy and 
desirable students in acquiring and completing their 
medical education ." 
With this brief item in the 1930 Washington 
University School of Medicine Bul/etin, so beganthe 
endowed Jackson Johnson Scholarsh ip Fund. 
Jackson Johnson was president of International 
Shoe Company, the largest shoe manufacturer in the 
country early in the 20th century. He was elected to 
the Washington University Board ofTrustees in 1919 
and served until his death in 1929. He endowed the 
Jackson Johnson Scholarship Fund in memory of 
his son, Jackson Johnson Jr., who lost his life in "the 
Service of the United States duri ng the Great War:' 
Coming during the Great Depression, these 
resources were critical in making it possible for 
aspiring young students to pursue their medical 
educations. And for over 70 years, th is scholarship 
fund has continued to do just tha t. Since its incep­
tion, more than 700 young men and women have 
receivedabout $1 million in financial assistance. 
To maintain its reputation for excellence, 
Washington Un iversity School of Medicinemust 
continue to attract the most promising and best 
qualified students.Many of these exceptional 
students will require financial assistance, and the 
need for scholarship support is growingfaster than 
available resources can sustain. 
To learn more about how you can 
make an impact, please contact the 

Office of Medical Alumni and Development 






SCHOOL OF MEDICINE 
Journey to Hope 
Physician-scientists are exploring the common 
threads among neurological disorders to speed 
the application of basic research to treatment. 
Spoken with Feeling 
1 
Emotional and heartening stories of cancer 
survivors and their children are captured as 

part of a nationwide oral history project. 

Red Alert 
The skin's own defense system - activated 
when skin is damaged - may be the link 
between childhood eczema and asthma. 
Ken King: A Tribute 
2 
 M. Kenton King's 25-year tenure as dean of 
Washington University School of Medicine 

stands as a hallmark in academic medicine. 
COVER While conducting basic 2 Pulse 
research on cell development, Raphael 
Kopa n, Ph D, professor of developmental 24 Match Day 2009 
biology and of dermatology, and 
colleagues in his laboratory discovered an 26 Alumni & Development 
interesting connection - long sought by 
26 Danforth Challengeimmunologists, dermatologists and lung 
specialists - between a common child­ 28 MD Reunion 2009 
hood skin disease and asthma. For more 32 News 
on this story, please turn to page 16. 28 Welcome back! MD Reunion 200933 Class Notes 
PHOTO BY TIM PARKER 
All in a day's work: Members of the 
375th Logistics and Readiness Squadron 
at Scott Air Force Base in Illinois load 
the 26,OOO-pound core of Mallinckrodt's 
donated MRI scanner onto a C -17 
Globemaster military transport plane. 
Heavy-duty cargo 

Mallinckrodt Institute donates MRI scanner to Argentine hospital 
Home-computer users often have a tough time figuring out what to do with old computers made 
obsolete by better and faster models, but 
four years ago researchers at the School 
of Medicine's Mallinckrodt Institute of 
Radiology faced a much greater challenge. 
Scientists replaced a magnetic resonance 
imaging (MRI) scanner with a more capable 
unit. But the old scanner was far from obso­
lete: It was powerful, with the potential 
to provide useful medical information for 
years to come. They decided to donate the 
older scanner to a hospital in Argentina. 
After years of planning, the scanner 
finally "took off" for its new home on June 12 
aboard a u.s. Air Force cargo plane that 
originated at Scott Air Force Base in Illinois. It 
arrived in Buenos Aires one week later, then 
traveled approximately 900 miles by truck to 
the St. Lazarus Institute of Neurosciences in 
Salta, a city in northwestern Argentina. 
The proposal to donate the unit came 
from discussions among Marcus E. Raichle, 
MD, professor of neurology, radiology and 
2 Washington University School of Medicine 
neurobiology, Yvette I. Sheline, MD, profes­
sor of neurology, radiology and psychiatry, 
and former faculty member Gabriel de 
Erausquin, MD, PhD, now at Harvard. 
De Erausquin, a native of Argentina, has 
been studying schizophrenia in a group 
of Argentine natives known as the Kolla. 
Because of their limited access to modern 
WUSM and St. Louis 
medical care, the Kolla - who live near Salta 
- present a unique research opportunity. 
"It's unclear to what extent changes 
in the shapes of brain regions associated 
with schizophrenia are caused by the dis­
ease and to what extent they're caused 
by medicines used to treat the disease;' 
says de Erausquin. "As we diagnose and 
treat these patients who have never before 
received therapy, this MRI unit will allow us 
to explore this and many other important 
aspects of schizophrenia:' 
Getting the unit to Argentina has taken 
years due to its size, weight and sensitivity, 
according to Thomas E. (onturo, MD, PhD, 
associate professor of radiology, who has 
been involved in much of the planning. 
Initially, researchers planned to put the unit 
onto a truck for transport to a cargo ship 
in Miami. But the scanner proved to be too 
big for both American overpasses and U.S. 
container-ship regulations. 
Researchers later learned of regular 
humanitarian aid shipments to South 
America via military cargo planes and were 
able to negotiate inclusion of the scanner. 
In addition to helping de Erausquin with 
his research on the Kolla, the MRI unit will 
be available to address the medical needs 
of the general population in Salta and the 
surrounding region. 
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NIH grants to fund exploration 
of the human body's microbes 
WU Genome Center receives $16 million 
The National Institutes of Health (NIH) has awarded School 
of Medicine researchers four grants totaling $19 million to 
explore the trillions of microbes that inhabit the human body 
and determine how they contribute to good health and disease. 
The grants are part of the Human Microbiome Project, 
an ongoing, ambitious effort to catalog the bacteria, viruses, 
fungi and other microorganisms th at naturally coexist in or 
on the body. In all, the NIH has announ ced $42 million in 
grant awards to 12 U.S. institutions that expand the scope of 
the microbiome project. 
The larges t chunk - $ 16 million - goes to Washington 
University's Genome Center, which played a central role in 
the initial phase of the project. In the new, four-year effort, 
Washington University genome sc ientists, led by George M. 
vVeinstock, PhD, will decode the DNA of about 400 microbes 
in collaboration with scientists at three other large-scale DNA 
sequencing centers. This information will then be used to 
ca talog the microbes found in samples from healthy human 
volunteers to find out which microbes live in various ecologi ­
cal niches of the body. 
"We can't really 
understand human 
health and disease 
without understa nding 
the massive commu­
nity of microo rga nsims 
we carry around with 
us;' says Weinstock, 
professor of genetics 
and associate director 
of the Genome Center. 
"This effort will tell us in the human gut, is just one type of microbe 
which microbes arethat will be studied as part of the NIH's Human 
present in certain areasMicrobiome Project. 
of the body and what 
they are doing th ere. Ul timately, this information will change 
how we think about and trea t many illn esses." 
Washington University research ers also received another 
$3 million for three one-yea r pilot demons tra tion projects 
that will investigate the link between changes in microbial 
communities and certain diseases. 
"Washington University is becoming a leader in a field 
that combines a high level of expertise in genome sequencing 
with phYSiC ians' intimate knowledge of disease;' Weinstock 
says. "This large-sca le effort will open doors in many areas of 
medicine to improve our understanding of good health and 
the treatmen t and prevention of di sease." 
outlook.wustl. edu 
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Six degrees of kidney transplant 
At anyone time, 85,000 people in the Uni ted States are wait­
ing for kidney transplants. Last year, su rgeons transplanted 
just over 15,000 kidneys. To help combat this severe shortage, 
Washington University transplant surgeons at Barnes-Jewish 
Hospital recently took part in the first Six-way, multi-hospital, 
"domino" kidney transplant. 
Working with teams from The Joh ns Hopkins Hospital in 
Baltimore a nd lntegris Baptist Med ic al Center in Oklahoma 
City, surgeons Surendra Shenoy, MD, PhD, and Martin D. 
Jendri sak, MD, matched a group of incompatible donor­
recipient pairs with other pairs in a similar predicament. 
By exchanging kidneys among the six pairs, each recipient 
received a kidney from a s trange r, ena bling transplants tha t 
otherwise would not ha ve occurred. 
"A lo t of people on the wa iting li st have donors who wou Id 
like to give a kidney, but they are not compatible," Shenoy 
says. "This approach has a tremendous potential to increase 
the number ofliving donor transplants and could serve as a 
model for other transplant centers." 
A surgica l team at John s Hopkin s began a cross-country 
se t of operations with fi ve incompatible pairs . An altruistic 
donor and a recipient who was nex t on the United Network 
for Organ Sharing (UNOS) organ recipient list started and 
ended the chain. Just like fa lling dominoes, the a lt ru istic 
dono r kidney went to a rec ipient from one of the incompat­
ible pai rs, that recipient's donor's kidney went to a recipient 
from a second pair and so on. The last remaining kidney 





Heuckeroth honored for research 
Pediatric gastroenterologist Robert O. Heuckeroth, MD, PhD, 
has won a Clinical Scientist Award in Translational Research 
from the Burroughs Wellcome Fund. 
Heuckeroth, who trea ts children with Hirschsprung 
disease and other gastrointestinal disorders at St. Louis 
C hildren's Hospi tal , was one of only four individuals nation­
wide to receive the prestigious award, 
which supports established, independent 
physician-scientists dedicated to trans ­
latio na l research - the tran sfer of work 
from the lab to the patient's beds ide. 
The five-year, $750,000 award will 
support Heuckeroth's research into the 
environmental risk for Hirschsprung 
di sease, a potentially fatal disorder in 
which the end of the bowel is missing the 
enteric nervous system, a complex net­
RobertO. Heuckeroth, MD, PhD work of cells that controls intestinal 
function, and to develop new approaches to prevent this 
d isorder, which affec ts about one in every 5,000 children. 
More than a decade of basic research by Heuckeroth's 
labora tory and other investigators has led to a sophisticated 
but incomplete understanding of the molecules needed for 
norma l development of the enteric nervous system. They 
believe there are important gene-environment interactions 
that influence the occurrence of Hirschsprung disease. 
4 WashingtonUniversity School of Medicine 
Multidisciplinary effort aimed 
at muscle and bone disorders 
Grant to focus on three research cores 
A five-year, $3 million grant from the National Institute of 
Arthritis and Musculoskeletal and Skin Diseases (NIAMS) 
will allow investigators from more than 50 laboratories at 
the School of Medicine to join forces in the fight against 
musculoskeletal disorders. 
The grant funds a Core Center for Musculoskeletal Biology 
and Medicine. Its goal is to better understand causes and 
potential treatments for muscle and bone disorders, includ­
ing osteoporosis , osteoarthritis and muscular dystrophy. 
The center a lso will aid in the development of new and better 
ways to regenerate bone, cartilage, tendons and muscle tissue . 
"Alt hough \>Vashington University has a long record of 
exce llence in muscu loske letal research and clinical care, 
much of that research h as occurred in ind ividuallabora­
tories that may, or may not, regu larly communicate wi th 
colleagues in other departments ," says center director 
Linda J. Sandell, PhD, the Mildred B. Simon Professor of 
Orthopaedic Surge ry. "This effort was developed to unify 
a nd expand research in basic and tra nsla tional studies that 
will improve the quality of life in our ag ing population ." 
Invest iga tors will be organized into three research cores. 
One will s tudy musculoskeletal struc ture and strength . A 
second will ana lyze the molecular s tructure of both hea lthy 
and s ick bones, muscles a nd connec tive tissue. A third will 
use gene tic eng inee ring techniques to create mouse models 
of var ious muscle, bone and connective tis sue diseases. 
In add ition to Sande ll , center co-directors will be Steven 
L. Teitelbaum, MD, the Messing Professor of Pathology and 
lmmunology, and Matthew J. Silva, PhD, associate professor 
of orthopaedic surgery. All of the investigators who will work 
as par t of the center have gran t support from the National 
Institutes of Hea lt h for their bone and muscle studies. 
WUSM remains among nation's best 
Washington University School of Medicine is No. 3 among 
research-oriented medical schools, tied this year with the 
University of Pennsylvania, according to ran kings issued in 
the May 2009 issue of Us. News & World Report. 
The School of Medicine's interna l medicine program 
ranks No.6, up from No.8 in 2008 and reta ining its top 10 
standing, and the pediatrics program is t ied at No.8. 
The medical school was again ranked No.1 in studen t 
selectivity - the 11th consecutive year it has been so honored. 
Its students' 2008 average entrance exam scores and under­
graduate grade-pOint averages were the highest among the 
top 50 research-oriented medical schoo ls. 
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INTERNAL MEDICINE 
Fooling the brain to lower BP 

Some 15 million Americans have high blood pressure that can't be controlled with medication, leaving 
them at high risk for early death, stroke, 
heart disease or kidney failure. 
Researchers at the School of Medicine 
are evaluating whether an investigational 
device can help these patients keep their 
blood pressure in check. Similar to a pace­
maker, the iPod-sized device is implanted 
under the skin near the collarbone, with 
wires that carry electrical signals to nerve 
receptors along the carotid arteries in the 
neck. The signals activate the body's own 
system for regulating blood pressure. 
"The device is designed to fool the brain 
into thinking a person's blood pressure is 
much higher than it really is;' says the lead 
investigator of a U.S. study evaluating the 
device, Marcos Rothstein, MD, professor 
of medicine at Washington University and 
medical director of dialysis services at 
Barnes-Jewish Hospital. "The brain, as the 
body's central command center, responds 
outlook.wustl.edu 
by slowing the heart rate, relaxing the 
blood vessels, and filtering more salt and 
water from the kidneys - all of which 
lower blood pressure:' 
At the recent annual meeting of the 
American College of Cardiology, Rothstein 
presented data from a small multicenter 
study of 38 patients with uncontrollable 
high blood pressure in whom the device 
was implanted. On average, their blood 
pressure was 183/ 105 despite taking anti­
hypertensive medications. Two to three 
years after the device was implanted, they 
had reduced their systolic blood pressure 
(top number) by an average of 31 points 
and their diastolic pressure (bottom num­
ber) by an average of 21 points. 
"These are patients for whom no drugs 
had worked;' Rothstein says. "They had no 
other options." 
There were minimal side effects related 
to the device, the most common being 
temporary pain at the site where the device 
was implanted. 
Rothstein, now leading a larger study, is 
seeking to enroll 300 U.s. patients, including 
25 in St. Louis. The research is sponsored by 
the device's maker, CVRx Inc., of Minneapolis. 
To be eligible for the study, participants 
must be ages 18 to 75 and have blood pres­
sure that has not responded to a combined 
regimen of the maximal dosages of at least 
two anti-hypertensives and a diuretic. Their 
systolic blood pressure must be consistently 
higher than 160 with this medication. 
For more information or to enroll, please 
contact Lisa Murphy, RN, at (314) 747-3601 
or Imurphy@DOM.wustl.edu. 
Outlook 5 
Hallahan heads radiation oncology 
Dennis E. Hallahan, MD, has been named new head of the 
Department of Radiation Oncology. He succeeds interim 
head Jeff M. Michalski, MD, who has held the position since 
April 2008. 
The radi ation onco logy department, one of the largest 
in the country, is recognized as a national leader in the 
development and clinica l implementation of major technica l 
breakthroughs in radia tion treatments for cancer patie nts. 
The department provides a rich training environment for 
radiation oncology health care providers. 
Recently, the department expanded its 
cancer biology, medical physics and clini­
cal divisions and created a new division 
in bioinformatics and outcomes research. 
"Together with Barnes-Jewish Hospital 
and BJC HealthCare, we will continue to 
advance ca ncer therapy technology with 
proton-beam therapy, image-guided ther­
apy and a world-renowned brachytherapy 
cen ter," Hallahan says. 
Dennis E. Hallahan, MD Ha lIahan conducts research to iden­
tify new molecular targets for cancer therapy and to develop 
drugs that improve cancer response to radiation therapy 
while minimizing the effects on normal tissues. He has pub­
lished scientific ar ticles about radiotherapy treatmen t for 
many types of cancers including lymphomas, brain, head 
and neck, lung, breast and prostate cancers, and childhood 
neoplasms. He has several research gran ts from the Nat ional 
Ca ncer Institute and from industry coll aborators. 
6 Washington University School of Medicine 
Two faculty honored with 
named professorships 
Linda J. Sandell, PhD, has been named the Mildred B. 
Simon Research Professor of Orthopaedic Surgery and 
Mark J. Manary, MD, has been named 
the Helene B. Roberson Professor of 
Ped ia trics. 
The Simon professorship will help 
provide financial support to allow 
Sandell, who also is a professor of cell 
biology and phYSiology, to advance her 
research on the molecular mechanisms 
involved in cartilage development and 
disease. Her laboratory studies gene 
I. ~ 
regulation of extracellular matrix Linda J. Sandell, PhD 
proteins and the mechanisms related to 
protein expression in cartilage, bone, muscle and fat cells. 
She also has a long-standing interest in the cellular mecha­
nisms associated with bone formation 
as weJl as os teoarthritis, a potentially 
disabling cartilage di sease. 
Manary has spen t severa l yea rs 
devoted to researching the effective­
ness of a simple yet revolutionary 
peanut butter mixture with severely 
and moderately malnourished young 
children in the sub-Saharan African 
country of Malawi. He also is work­
ing with plant scientis ts at the Donald 
Danforth Plant Science Center to 
boost the nutrition in cassava, a starchy root that is a diet 
staple of 200 million of the poorest Africans and the third­
largest source of carbohydra tes for human food in the world. 
Biodefense center funding extended 
The National Institutes of Health (NI H ) has extended fund­
ing for the Midwest Regional Center for Excellence in 
Biodefense and Emerging Infectious Diseases (MRCE), 
anchored at Washington University School of Medicine and 
headed by principal investigator Herbert W. "Skip" Virgin, 
MD, PhD, Mallinckrodt Professor and Head of Pathology 
and Immunology. 
The center received a five-year, $37 million grant from 
the National Institute of Allergy and Infectious Diseases. 
The MRCE is one of II Regiona 1Centers of Exce llence 
dedicated to developing new or improved ways to treat, diag­
nose or prevent diseases that could be used for bioterrorism, 
such as anthrax, or infectious diseases , like West Nile fever. 
The RCEs also prOVide scientific expe rti se to first responders 
in an infectious-disease-related emergency, whether it occurs 
naturall y or through an act ofbioterrorism. 
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Sleepless 
flies 
R searchers at the School of Medicine have created a line of fruit flies that may someday help 
shed light on the mechanisms that cause 
insomnia in humans. The flies, which only 
get a fraction of the sleep of normal flies, 
resemble insomniac humans in several ways. 
"Insomnia is a common and debilitating 
disorder that results in substantial impair­
ments in a person's quality of life, reduces 
productivity and increases the risk for psy­
chiatric illness;' says senior author Paul J. 
Shaw, PhD. "We think this model has clear 
potential to help us learn more about the 
causes of insomnia and someday develop 
ways to test for or treat them in the clinic:' 
The findings were published in the June 
3,2009 issue of The Journal ofNeuroscience. 
Shaw's lab was the first to show that 
fruit flies enter a state of inactivity compa­
rable to sleep. He also noticed that a few 
flies naturally slept less than others and 
decided to take flies with insomnia-like 
characteristics and breed them to amplify 
outlook.wustl.edu 
those qualities. The flies he bred had diffi­
culty falling asleep in normal circumstances, 
and their sleep was often interrupted or 
fragmented. He also showed that certain 
flies were hyper-responsive to stimuli, and 
added them to the breeding pool. 
After generations of breeding, Shaw's 
group produced a line of flies that naturally 
spent only an hour a day asleep - less 
than 10 percent of the 12 hours of sleep 
normal flies get. They quickly noticed an 
obvious and surprising behavioral change: 
Even though flies have six legs to balance 
on, the insomniac flies fell over more often. 
Declines in balance also have been 
reported in sleep-deprived humans. Shaw's 
flies also were slower learners and gained 
more fat, two indicators for fly sleep depriva­
tion that he identified earlier. Sleep-deprived 
humans experience similar changes. 
Surprisingly, although 70 hours of sleep 
deprivation will kill a normal fly, the insom­
niac flies can spontaneously go up to 240 
hours without sleep and still survive. 
"Overall, the flies are able to perform 
better than they should, given how much 
sleep they miss;' says former postdoctoral 
student and lead author Laurent Seugnet, 
PhD. "That makes it tempting to speculate 
that insomnia is like drug addiction: As it 
increases the body's overall vulnerability 
and risk of collapse, it also seems to boost 
certain factors that help resist collapse:' 
When researchers tested the insomniac 
flies for changes in gene activity levels, they 
found altered activity in genes involved in 
metabolism, nerve cell activity and sensory 
perception. Moreover, they found that activ­
ity levels of at least two of the genes are 
changed in sleep-deprived humans. 
Researchers speculate that some genes 
altered by insomnia and sleep deprivation 
may simultaneously contribute to both 
detrimental and temporarily advantageous 
effects. Shaw has conducted follow-up 
studies of the altered genes and how 
restoring normal genetic activity levels 
affects insomnia and its symptoms. 
Outlook 7 
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The Hope Center for Neurological Disorders 
helps ensure forward motion through 
ground breaking research and treatments BY JUDY H.WATTS 
8 Washington University School of Medicine Summer 2009 
for Neurological Disorders . • "Patients with brain or spinal disease should 
of course seek treatment from clinicians specializing in their disorder, but 
researching specific diseases is not the fast path to a cure. Research shows 
that diseases of the brain, spinal cord and nerves have common threads 
that can only be discovered on a fundamental level. When we understand 
these shared disease pathways, we can begin to find cures. That is the work 
of the Hope Center." 
HE WASTED MUSCLES AND SLURRED SPEECH 
of advancing ALS (amyotrophic lateral sclerosis), the 
tremors and movement difficulties of Parkinson's disease, 
the slow melting of minds beset by Alzheimer's disease ­
such bundled symptoms are so striking that most people 
assume that the neurological afflictions they signal are 
unrelated. Not so, says Mark P. Goldberg, MD, director of the Hope Center 
Center without walls 
Given the complexity of the central nervous system itself ­
a dynamic, multiscaled and sensitive array of profoundly 
integrated structures and processes - the Hope Center 
mandates research input from many diSciplines. It includes 
geneticists, molecular, cell and developmental biologists, 
pathologists, engineers, biochemists and clinician-scientists 
such as neurosurgeons, pediatricians, internists, psychiatrists, 
radiologists and anesthesiologists. 
In every sense "a center without walls," the Hope Center 
facilitates research by 70 scientists on Washington University's 
medical and Danforth campuses. The Hope Center's adminis­
trative core is in the Biotechnology Building, and its Program 
on Protein Folding and Neurodegeneration will be situated 
in the new BrC Institute of Health at Washington University, 
located at the heart of the medical campus. 
The Hope Center supports innovative research programs 
through seed grants that effectively leverage traditional 
grants and contracts as well as private funding. (To learn 
more, see Advancing Hope, an article about the Danforth 
Foundation challenge, on page 26.) Basic research and schol­
arly publication, while thriVing, are only the beginning of 
the process. The Hope Center's guiding principle is transla­
tional research: supporting the creation of new knowledge 
about the brain and nervous system and then enabling its 
rapid translation into cures, new treatments and diagnostic 
tools for clinicians and patients. 
"When scientists with different perspectives and training 
focus on a problem together, the translational process 
accelerates," says Goldberg, who is professor of neurology, 
anatomy and neurobiology, and biomedical engineering. 
Hopeful response to the times 
The Hope Center developed at an intersection of influences. 
One was Hope Happens, a foundation the late Christopher 
Wells Hobler established in 2002 to quickly find a cure for 
ALS patients like himself. Another was the Center for the 
Study of Nervous System Injury, established in 1991 by 
fonner Washington University faculty member Dennis W. 
Choi, MD, PhD. 
At the same time, Goldberg and colleagues like David 
M. Holtzman, MD, the Andrew B. and Gretchen P. Jones 
Professor and head of the Department of Neurology, had 
been impressed with how much progress resulted from 
collaborative work across diSciplines - an approach that 
Washington University had encouraged for decades. They 
wanted to implement such a system to solve the staggeringly 
difficult questions about brain disease. CONTINUES PAGE 12 
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Tracking gene mutation to treat its effects 
Robert H. Baloh, MD, PhD Assistant Professor ofNeurology 
Hope Center Program in Mitochondria and Bioenergetics 
Robert H. Baloh, MD, PhD, deciphers 
the molecular mechanics of neuro­
degenerative disease. Two of his 
research focuses are amyotrophic 
lateral sclerosis (ALS), also known as 
Lou Gehrig's disease, and Charcot­
patient's lifetime, 
typically causing 
foot drop, foot 
deformities, falls 
and hand weak­
ness as peripheral 
In pursuit of brain and spinal cord repair 
Valeria Cavalli, PhD Assistant Professor ofNeurobiology 
Hope Center Program in Axon Injury and Neurodegeneration 
axon damage is due not to traumatic 
injury but to the effects of protein 
aggregation or impaired function, 
which then cause degeneration." 
Summer 2009 
and immunology, and Alison Goate, 
PhD, professor of neurology and of 
genetics, linked a mutation in TDP-43 
to an inherited form of ALS and are 
now creating a mouse model for the 
disease. They will then compare ani­
mal models, cultured neurons and cell 
lines to existing models of ALS based 
on mutations in the SOD1 gene. 
"Our expectation;' Baloh says, 
"is that understanding how disease 
mutations in TDP-43 and SOD1 cause 
neurodegeneration will allow us to 
identify effective treatments." 
Valeria Cavalli, PhD, a specialist 
in neuronal cell biology and axon 
injury, is engaged with one of medi­
cine's great challenges: to reverse 
paralysis and restore nerve function 
when the central nervous system 
(CNS) has been severely damaged by 
stroke, spinal-cord injury or disease. 
Whereas peripheral nerves, like most 
of the body's tissues, can usually 
repair themselves, damaged neuro­
nal axons in the CNS that normally 
deliver essential electrochemical 
payloads cannot spontaneously 
regenerate. When axon damage 
interrupts transport - of mito­
chondria, cytoskeletal polymers, 
neurotransmitters - the delicate 
conduit degenerates and mental and 
physical functioning follow suit. 
10 Washington University School of Medicine 
Cavalli wants to know how 
neurons in the peripheral nervous 
system manage to regenerate and 
learn what is different about them 
and their response to injury. She aims 
to determine whether they somehow 
sense injury and their counterparts in 
the CNS do not-or whether neurons 
in each system "sense" but only one 
responds in a particular way. 
After dissecting the molecular 
events from the point of peripheral 
nerve damage to self-repair, Cavalli 
intends to determine which steps 
in CNS response sequences are 
deficient and devise ways to assist, 
perhaps by bypassing or stimulating 
the appropriate mechanism. 
"My findings will apply to many 
neurodegenerative diseases, in which 
Marie-Tooth disease (CMT). As 
neurons die in the motor 
pathways of an ALS patient's 
brain and spinal cord, 
muscles atrophy. The patient 
becomes profoundly weak, 
unable to speak or swallow, 
and eventually dies from 
respiratory failure three to 
five years after diagnosis. 
In contrast, though CMT 
involves degeneration of 
similar motor pathways, it 
progresses slowly over a 
nerves deteriorate. 
Baloh's lab is investigating a gene 
known as TDP-43, a key regulator of 
messenger RNA splicing, which edits 
protein-building instructions from 
DNA to allow proper protein assem­
bly. Abnormalities can radically alter 
cellular function. 
During collaborative research 
published in Annals ofNeurology 
in February 2008, Baloh and Hope 
Center colleagues, including Nigel J. 
Cairns, PhD, research associate pro­
fessor of neurology and of pathology 
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Tracing molecular missteps 
Roh it V. Pa ppu, PhD Associate Professor ofBiomedical Engineering 
Hope Center Program on Protein Folding and Neurodegeneration 
Part of the work of biophysicist Rohit 
V. Pappu, PhD, concentrates on how 
proteins clump together. 
This research is relevant to 
Huntington's disease - which 
affects balance, speech and muscle 
strength, and typically causes death 
within 20 years - as well as eight 
other inherited neurodegenerative 
diseases. All are technically termed 
polyglutamine expansion disorders, 
and that means that the affected 
person produces a protein with an 
abnormal stretch containing many 
units of the amino acid glutamine. 
In research that answered a long­
standing question about why pro­
teins rich in polyglutamine should 
aggregate, Pappu and coworkers 
showed that despite the purported 
"water-loving" nature of glutamine, 
polyglutamine molecules behave 
like readily aggregating "greasy" 
molecules. These findings were 





and computer simulations. 
Further work showed that this 
aggregation depends on the length 
of the polyglutamine stretch. "We 
showed that the inability of individ­
ual polyglutamine molecules to fold 
into well-defined three dimensional 
structures promotes aggregation;' 
Pappu says~ "By aggregating, the 
polyglutamine molecules interact 
to achieve structures that individual 
polyglutamine molecules cannot 
achieve on their own:' 
Pappu is also part of a project 
led by Jin-Moo Lee, MD, PhD, associ­
ate professor of neurology, and Carl 
Frieden, PhD, professor of biochem­
istry and molecular biophysics. The 
study showed that cells take up small 
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amounts of amyloid beta (Abeta) ­
peptides that make up extracellular 
plaques in brains of people with 
Alzheimer's disease. Using neuro­
blastoma cells - malignant but 
easy-to-work-with cells representa­
tive of neurons - the researchers 
administered Abeta to cells in small, 
physiologically relevant amounts. 
They found that the cells took up 
Abeta and packed it into Iysosomes, 
specialized acidic pouches within 
cells that digest unwanted proteins. 
However, the acidic conditions and 
confined space within Iysosomes 
provide conditions that are condu­
cive to Abeta aggregation, whereby 
"nature's protection appears to end 
up becoming a problem:' 
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"In 2004, Hope Happens approached us about working 
together," Goldberg recalls. "It was good timing for both 
groups. We had a plan in place, and it was just what they 
were looking for. Neurological science was advancing so 
rapid ly that it was time to begin thinking hard about moving 
quickly to treatments." 
Organizing the science 
To that end, the Hope Center set out to explore neurological 
diseases' common mechanisms and effects on brain cells at 
the level of genes and molecules. Two basic research themes 
developed. The first, the Hope Center Program on Protein 
Misfolding and Neurodegeneration, is based on the idea that 
in neurodegenerative diseases, proteins somehow fold incor­
rectly after they are formed and then create problems as they 
aggregate. The program will be one of five Interdisciplinary 
Research Centers (IRCs) formed under BioMed 21, the uni­
verSity's translational research initiative. Led by Holtzman 
and Alison Goate, PhD, the Samuel and Mae S. Ludwig 
Professor of Genetics in Psychiatry, the IRC involves 25 
researchers whose teams will occupy five laboratories in 
the new BJC Institute for Health building - the hub for 
BioMed 21 - when the School of Medicine and Barnes­
Jewish Hospital open its doors in January 2010. 
Among numerous researchers who have made notable 
discoveries is Timothy M. Miller, MD, PhD, assistant 
professor of neurology and director of the Hope Center's 
Christopher Hobler Laboratory. Miller's innovative therapy 
for ALS that targets the mechanism of protein misfolding 
has advanced to human trials. 
The second major research thrust at the Hope Center is 
the Program in Axon Injury and Repair. Investigators are 
seeking to understand how neuronal axons degenerate ­
with the new realization that when an axon is damaged, the 
fiber itself triggers a new pathway of active degeneration that 
could be interrupted with an entirely new kind of treatment. 
Jeffrey D. Milbrandt, MD, PhD, the David Clayson Professor 
of Neurology, found that a particular molecule arrests the 
process and then described the pathway; therapies have since 
been licensed for clinical development. And in April 2009 
- in another example among many - Aaron DiAntonio, 
MD, PhD, associate professor of developmental biology, dis­
covered a complementary second pathway leading to axon 
degeneration, suggesting treatments with powerful potential. 
"We're getting so close to truly understanding neuro­
degenerative disorders and are making headway with new 
therapies," says Holtzman, who credits the Hope Center's 
infrastructure for its success in both research and funding. 
He chairs a steering committee of senior scientists (Goate, 
Goldberg, Milbrandt and Eugene M. Johnson Jr., PhD, pro­
fessor of neurology and of molecular biology and pharma­
cology) to evaluate progress, with oversight from the 
Hope Center's executive committee. Matthew J. Stowe, JD, 
administrative director, coordinates the overall team effort. 
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Eliminating barriers 
Still another way the Hope Center ensures progress is by 
knocking down conventional barriers, creating smoother, 
faster pathways to translation. In addition to putting the 
right minds together to solve complicated problems - such 
as matching basic scientists with clinicians - administrators 
have provided core facilities for animal models, amylOid-beta 
microdialysis, neuroimaging and transgenic and viral vectors. 
New facilities, equipment and instrumentation - most 
recently, the medical school's first atomic force microscope 
- are added, funding permitting, in response to investi ­
gators' needs. And a new collaboration with the Office of 
Technology Management recently has been implemented to 
help scientists disclose and patent inventions and to ready 
their ideas for biotechnology or drug company licensing. 
"In one sense, it's good that our researchers are distrib­
uted across the campuses," says Goldberg. "They can work 
near their home departments without changing affiliations 
and neighbors. The only downside is that while we gather 
regularly, we don't interact every day. Bumping into people 
in a hallway can be at the heart of science. Finding new ways 
to bring scientists together - now, there is a challenge! " 0 
ADanforth Foundation challenge strengthens the Hope Center's 
promise for developing better treatments: Please see page 26. 
Cancer is a difficult diagnosis to acknowledge ­
especially what a parent with cancer lllust explain. 
A StoryCorps project to capture the elllotional stories 
of survivors lllay help others say what must be said. 
BY HOLLY EDMISTON 
'Uhy Ferrara knows how difficult it can be to tell 
1"'-. children about one's own cancer diagnosis. 
Two years ago, Ferrara, then 42, was diagnosed with 
Stage II colon cancer. At the time, her three children 
were ages 18, 16 and 13. Having lost their dad just six 
years earlier, it was all the harder. 
"When their father died, it was like a freight train 
hitting all of us;' Ferrara says. "So I really had to think 
through how I was going to break this news to them:' 
She ended up taking a positive, yet no-nonsense 
approach, telling her kids the facts about each step of 
her treatment: surgery, participation in a clinical trial , 
and chemotherapy. Today, Ferrara is cancer-free and 
feels great. 
Yet when she reflects, Ferrara remembers how 
complicated the experience was. When StoryCorps, 
a national oral history project, visited Siteman Cancer 
Center locations in the St. Louis area earlier this year, 
Ferrara hoped her story could help other parents face 
this daunting challenge. 
Cancer survivor Kathy Ferrara and daughter Natalie continue their dialogue after 
participating in StoryCorps, a national oral history and research project. While in 
St.louis earlier this year, the project focused on the recollections of parents and 
children about how the parent communicated his or her cancer diagnosis. 
Brandi Brown, left, and her mother, Kathie Bryson, prepare for a 
StoryCorps session, assisted by facilitator Naomi Green . 
While in St. Louis , StoryCorps researchers 
asked parents to relate how they had shared their 
ca ncer diagnoses w ith their child re n. By collecting 
these personal stories, they intend to identify the 
most effective ways for parents to tell their chil ­
dren about this disease. 
"Most pa rents d iagnosed 
with ca ncer a ren 't sure how 
to ta Ik to their kids about 
it , and there a ren't ma ny 
resources available to help 
them," says Matthew W. 
Kreuter, PhD, an adviser 
on the Sto ryCorps project 
and director of the Health 
Communication Resea rch 
Laboratory at Washi ng ton 
University's Brown School 
of Socia l Work. "Th is proj­
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ect will help fut ure cancer 
pa tients prepare for and make the most of these 
conversations." 
That's why Fe rrara agreed to par t icipate , 
along with her now 19-year-old middle daughter, 
Natalie. "Once I learned about StoryCorps a nd 
heard some of the testimonies, I thought it was 
ama zing," Ferrara says. 
Two years ago, Ferrara hardly had time to 
process the news of her cancer diagnosis herself 
before she had to talk with her kids. She had 
minor symptoms, so her doctor prescribed a co lo­
noscopy. As soon as the procedure was fin ished, 
she got t he abrupt news that she had colon cancer 
a nd wou ld n eed surgery the nex t day. 
"My kids didn 't even know I was go ing in for 
the colonoscopy," says Ferrara. "When I fina lly 
had the opportunity to tal k to them at the hospital 
later that day, I'd had some time to think about 
how I was going to move for ward, without making 
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it any worse than it was. So I just told them: 'Here's 
what we know. Here's the prognosis, which is very 
good. I'm in very capable hands." 
Her children seemingly took the news well. 
"My mother is very matter of fact," says Natalie. 
''I'm used to that. When she told us, I knew it was 
a big deal, but I didn't really grasp exac tly what 
was happening until my sister called and was very 
upset. It was the 'what ifs ' that freaked me out." 
Though she remained nervous, her mother's 
pragmatic approach to treatment and the sup­
port of family and friends was of great comfort to 
Natalie and her siblings. 
Later, through Story Corps, Ferrara learned in 
more detail what her children had actually been 
thinking at that time, and she also shared some of 
her own fears . 
"I think I said a few things that Natalie hadn't 
heard or that I h ad n't actually said before about 
being scared, haVing to let go, and understanding 
truly what faith means," says Ferrara. 
For the StoryCorps session, 
mother and daughter were seated 
"Learning that 
in a comfortable area with a 
bad things can 
microphone for each. For nearly 

and do happen 
 an hour, they discussed their 

to everyone experience. A moderator was 

has made me present to ask questions and 

gUide the interview.stronger. I hope 
Natalie says StoryCorps helped
our story can " 
. "her to find closure. My mom, 

make a difference. brother, sister and I hadn't really 

- Natalie Ferrara talked about it a lot," she says. 
"We just kind of went through it. 
It was great to sit down and talk ­
to see what we were thinking at the time." 
There were some surprises. Ferrara had not 
known that Natalie felt she should have taken better 
care of her mom during her treatment. 
"In my mind," says Ferrara, "a ll the kids were 
there for me and were so understanding. They took 
great care of me!" 
NataJie's most vivid recollection from the 
Story Corps dialogue was learning that the first 
words her mother heard upon waking up from 
her colonoscopy were: "You're in trouble." 
"I will never forget that," says Natalie. "I thought 
that was a horrible way to say it." 
Natalie and her mom both hope that their 
participation in StoryCorps will help others. 
"Learning that bad things can and do happen 
to everyone has made me stronger," says Natalie. 
"I hope our story can make a difference for other 
people facing similar experiences." 0 
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Straight talk 
Siteman Cancer Center offers a range of 
resources for families who must discuss, 
prepare for, and cope with cancer 
From disease-specific support groups to therapeutic programs 
such as "Arts as Healing;' Siteman Cancer Center at Barnes­
Jewish Hospital and Washington University School of Medicine 
patients and their 
families. 
Now Siteman has 
partnered with The 
Wellness Community 
of Greater St. Louis 
to provide access to 
even more programs. 
Together, they are 
dedicated to helping 
people affected by 
cancer learn vital skills 
that will enable them 
to regain control, 
reduce isolation and 
restore hope, regard­
less of the stage of 
their disease. The Well ness Community offers classes such as 
Music for Recovery, Ask an Attorney and Gentle Yoga, all free of 
charge to patients, and provides a homelike setting for people 
fighting cancer to connect with and learn from each other. 
"The Wellness Community 
does an outstanding job of help­
ing those diagnosed with cancer 
work through difficult times," 
says Teresa L. Deshields, PhD, 
Siteman's manager of pyscho­
oncology services. "With this 
partnership, Siteman can offer 
patients a truly comprehensive 
program that not only helps 
them better understand cancer, 
but also makes fighting the 
disease an easier process:' 
The new partnership will offer programs at Siteman's main 
location at Washington University Medical Center in St. Louis' 
Central West End and at its Barnes-Jewish West County Hospital 
location in Creve Coeur, Missouri. 
To learn more about the cancer-related programs of Barnes­
Jewish Hospital and Washington University School of Medicine 









with a s ey of similar researchAsthma 
&TSLP&TSLP Many papers connected eatma 
with TSlP. Still others connected 
""t:9J~i~t~~;;;!1 	asthma with T5lP. But no one 
before Kopan and his colleagues 
had made the sp.emingly obvious 
connection. 50 they devised 
experiments to test this idea, 
which showed that TSLP is the 






Borderline communications: Sounding the alarm 
The skin and the lung's airways exist at the border; the skin In mice, eaemic skin appears to send awarning signal: 
and the lungs are the body's barriers against the external TSLP. The lungs respond to it as a red alert, and the result 
world. Cells that form these barrier organs and other tissues is asthma. If this is indeed the mechanism in people, then 
integrate their functions through biochemical signaling it should be possible to develop treatments that block the 




.,. Kopan's laboratory team is usually not this 
deeply involved with applied medicine. Their 
research focuses on fundamental questions 
about cell development: how different cell types 
found in adult organisms arise from the primitive cells of 
the early embryonic stage. One way they investigate this is 
to look at how skin develops. 
Using techniques to manipulate gene activity, they 
recently engineered a breed of mice with thickened and 
inflamed skin that mimicked human eczema. Unfortunately, 
the mice died soon after birth. Busy with a variety of other 
projects, the researchers put aside the question of why the 
mice were dying. 
Then Shadmehr (Shawn) Demehri joined the lab to conduct 
research toward an MD/PhD degree, which he completed 
this spring. He was interested in studying the sick mice, and 
soon his research showed the mice suffered from a leukemia­
like condition. Their blood had 40 to 80 times the normal 
amount of white cells called B cells. Demehri discovered 
that TSLP induced the excessive B cell production. 
TSLP stands for thymiC stromallymphopoietin. It can 
be thought of as an alarm signal that warns the immune 
system of a failure of the body's protective laye rs, such as 
skin and the linings of the lung's airways - the so-ca lled 
barrier organs. Interestingly, other research had already 
shown that the lungs of asthmatic people make TSLP. 
"When we found that the skin of these mice produced 
TSLP, we knew we had to investigate whether this might be 
connec ted to atopic march," Kopan says. "But we weren't even 
thinking about asthma until Shawn made that discovery," 
Under normal circumstances, TSLP alerts the immune 
system to breaches in barrier organs so that it will send cells 
to help heal them; healing turns the alarm off and se ts every­
thing back to normal. But the mice's skin never healed, so 
the alarm signal kep t sounding. As a result, the blood of the 
mice contained 5,000 times the normal amount of TSLP. 
That startling fact set off the researchers' own alarms. 
What if this substance, when it gets into the blood, puts the 
airways of the lung on guard? If that happens, it could lead 
to respiratory problems like asthma. 
Other mechanisms to explain atopic march had already 
been proposed by different researchers. One idea was that 
genetic mutations that affect both the skin and lung a irways 
might tie eczema to asthma. Others suggested that people 
introduced allergens into their system when they scratched 
their rashes . The allergens might train the immune system 
to respond to inhaled allergens and trigger asthma. 
But Kopan and his research team established that, in I 
mice , skin secretion ofTSLP alone is sufficient to trigger 
an asthmatic reaction. I 
The researchers compared normal mice to mice with 
I patches of good and bad skin that allowed them to survive 
longer. The normal animals didn't react to an inhaled 
20 Washington University School of Med icine 
allergen, but the mice with skin problems did - badly. 
They started wheezing, their lungs fi lied with mucous, 
and their airways constricted - classic asthma symptoms. 
The team wanted to make sure that TSLP made in the 
mice's sk in can actually get to the lungs. They found that it 
can. "The skin is the largest endoc rine organ in the body," 
Kopan says. "It 's very good at secreting products into the 
blood stream, and it made this molecule available to the 
whole body through the circulation." 
Further experiments demons trated that TSLP is required 
for the asthmatic response and that no other factor from the 
skin contributes to the problem. 
Finding the key to atopic march has unlocked new doors 
for Kopan and his team. 1l1ese basic research scient ists 
are now entering into a collaboration on studies involving 
human patients. They will test the amount ofTSLP in the 
blood of people with eczema and determine whether higher 
levels lead to more propensity to asthma. 
This research could soon uncover ways to prevent excess 
TSLP production in eczem ic skin and thereby break the link 
to asthma. And further down the road , o ther research might 
revea l how to inhibit TSLP production in the lungs to stop 
asthma even in cases that aren't associated with eczema. 
Kopan says this work is a prime example of why medical 
schools maintain basic research laboratories. "We backed 
into this discovery because we are allowed to play to a 
degree, to start with an observation and follow through 
without necessarily haV ing a medical application in mind." 
Labs like Kopan's a re also adding to the knowledge physi­
cians need to do thei r jobs. "Look at it thi s way: doctors are 
like repairmen for a very complicated machine; even with a 
lot of experience, something can go wrong that the repair­
men don't understand ," says Kopan. "Then they need to 
consult the manufac turer's manual (present in our DNA). 
You might say we're translating this manual to improve our 
understanding of the body's manufactu ring process and its 




the position of 
Dean of the School 
of Medicine, 
King was reassured: 
«You'll only need to 
be in the office 
30 minutes a day." 
Aquiet leader: M. Kenton King says that he "just wanted to do a good job:' 
Academic hero 
"Ken King is one of my heroes," says Larry J. Shapiro, MD, 
executive vice chancellor for medical affairs and dean of 
the medical school. "[n hi s quiet and unassuming way, 
he played a key role in shaping the current Washing ton 
University School of Medicine. He led with integrity and 
had the respect and confidence of facul ty, students and 
staff. He has served the School long and well and has left 
an enduring mark." 
Letters from colleagues, written at the time of King's 
retirement, speak eloquent ly to his decency and fair-
minded ness, kindness and wisdom, patience and honesty. 
"You have the wonderful ability to recognize foibles and 
defects in people without becoming cynical or disdainful 
about them," wrote Samuel B. Guze, MD, chairman of the 
Department of Psychiatry. "As you know, I believe you would . 
have made a superb psychiatrist." 
Said Harvey R. Colten, MD, chairman of the Department 
of Pediatrics: "Casey Stengel said , 'The secre t of manag ing a 
ba ll club is to keep the five guys who hate you away from the 
five who are undecided.' You would have done this but for 
you, in a sense, the task has been easier. Who cou ld ever find 
the five guys who hate you?" 
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Or as neurology head William M. Landau, M D, wrote: 
"Whatever has been accomplished in this department or this 
medical school in the last quarter century includes more 
than a fair share of Ken King's blood, sweat and tears. Your 
quiet leadership has launched us into our world-class role .... 
"I am glad that you will hang around to remind our 
successors from time to time that conSistently thoughtful 
consideration works miracles." 
Childhood and education 
!:#.. 
Born and raised in Oklahoma City, M. Kenton King (M for 
"Morris") was the son of C. Willard King (C for "Cassius"), 
a dry goods salesman from a tiny Kansas town where it 
was the custom to give children an honorary first name. 
No one in King's family was a doctor, but after serving in 
the U.S. Navy during World War II and graduating from 
the University of Oklahoma in 1947, he decided to attend 
Vanderbilt UniverSity's medical school on tbe G.r. bill. 
By the time he had finished , he was seventh in his class. 
"Many medical s tudents were married and a few had chil­
dren ," he says with self-deprecating humor. "T had nothing 
else to do at night but study." 
For his intern ship, he was accepted into the demanding 
program at Barnes Hospital, and then stayed for residency 
training in internal medicine, serving as chief resident in 
1955. Among this faculty of outstanding physicians, he most 
admired internal medicine head W. Barry Wood, MD, a 
star scholar and athlete. When Wood left for Johns Hopkins 
University in 1955, King went along to do a fellowship in 
microbiology and become a junior faculty member. 
In 1957, he returned to Washington University to join the 
preventive medicine faculty and head the Student Health 
Service, becoming associate dean five years later. By then he 
had a wife - June Greenfield King, a 1951 graduate of the 
Washington University School of Nursing and formerly head 
nurse on a Barnes Hospital medical and surgical ward ­
along with a growing family. Asked in 1965 about his hob­
bies, he said: ''I've got four boys at horne. All are under seven 
years old. Need I say more?" Their workload increased when 
a fifth son was born the following year. 
Highlights of the King years 
With his surprise accession to the deanship, he began work 
on several fronts. Early on, he made a key appointment, 
naming pediatrician John C. Herweg, MD, as associate dean 
of the medical school with responsibility for admi ssions. 
"I thought that was one of the best decision s I ever made," 
he says now. 
As vacancies occurred, he chaired committees that 
eventually recruited new heads in all 17 departments, thus 
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reshaping the Executive Faculty. Among the external choices 
he names with great satisfaction are P. Roy Vagelos, MD, 
replacing Cori in biochemistry, Philip R. Dodge, MD, in 
pediatrics, and Gerald D. Fischbach , MD, in anatomy. 
At the sa me time , he championed a dramatic change in 
the composition of the student body, favoring more minority 
and women students. In 1964 he told the SI. Lauis Past­
Dispatch: "111ere is simply no basis for skepticism about 
women doctors any more.... [W]omen have distinguished 
themselves beyond doubt in every field and function of 
medicine." 
By the end of his tenure, the campus looked vastly 
different, with more than 30 buildings spread over 50 acres. 
Among the additions were the McDonnell Medical Sciences 
Building, the Clinical Sciences Research Building, a reno­
vated East Building and the new Becker Medica l Library. 
In other areas, King worked to strengthen the amount and 
quality of medical research and to bolster alumni relations. 
Today, he remains keenly interes ted in the School's wel­
fare, while enjoying his family, which now includes eight 
grandchildren. Last October, he and his wife faced a tragic 
loss when their son, University City Police Sgt. Michael 
King, AB '80, was killed while on duty in the Delmar Loop. 
Reflecting on his tenure, King is characteristically modest. 
"Many of the deans in the country were chosen for some 
other feature, such as their research," he says. "I had an 
attitude that some of the other deans did not possess: that is, 
I just wanted to do a good job as dean." 
And while he might never admit it , he succeeded. His 
successo r as dean, William A. Peck, MD, wrote in his lau­
datory 1989 retirement letter: "You have established a new 
benchmark for dedication to our institution." Or as William 
H. Danforth , who served alongSide King as medical school 
vice chancellor before becoming university chancellor, 
put it in his 1989 retirement letter: "The King quarter-century 
has been a golden age. It has been an honor to have been a 
part of it." 0 
Results are in! 

M
ATCH DAY WAS HELD MARCH 19, 2009, 
and 114 medical students took part in the National Resident Matching 
Program. During the annual ceremony, senior 
medical st udents in the United States learn 
which residency programs they will enter. School 
of Medicine graduates are highly successful in 
obtaining competitive training programs. In 
2009, 27 percent of the gradua ti ng class selected 
a primary care field and 34 percen t matched in to 
highly competitive fields including ophthalmology, 
neu rosurgery, urology, orthopaed ic surgery, 
plastic surgery, otolaryngology, dermatology 
an d diagnost ic radiology. 
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St. louis Children's 
Hospital. 
24 Washington University Schoolof Medicine 
Staying in St. louis: Timothy T. and Molly K. Tran are among 26 members of the Class of 2009 who 
secured residencies at Barnes-Jewish Hospital and Washington University School of Medicine. 
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Happy Hoosiers: Kristina L. and Ryan T. Whitesell, MD 09s 
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Advancing hope 
The Danforth Foundation challenge: promise for Hope Center patients and their families 
3,000 AMERICANS 
are diagnosed with neurological disorders 
every day. As li fe expecta ncy increases, 
this figure is projected to double in the 
next 30 years . The current financial and emotional 
costs of these disorders are staggering. In years to 
come, such costs will increase exponentia lly. 
Hearing a diagnosis of conditions such as 
Huntington's disease, amyotrophic lateral sclerosis 
(ALS), stroke or multiple sclerosis (MS) ca n be 
devastating for both patients and their families. 
For many of these diseases, there are limited 
treatments and no cures. 
"It's very exciting to know there's something 
as outstanding as the Hope Center in my 
backyard;' says Jessica Spear, 3-year-old 
The Hope Center for Neurological Disorders, a research 
center dedicated to fast-tracking the process of finding 
causes an d cures for these a nd o ther neurologica l disorders, 
is actively working to change that. Its researchers believe 
that fundamen ta l discoveries made in one disease can lead 
to more effective treatments and diagnoses in many others. 
~n,e Hope Center received a Significant boost through a 
$10 million gift from the Danforth Foundation , which wi ll 
c reate an endowment to support innovative research and will 
be named fo r the late Donald Danforth Jr. , a 1955 graduate 
of the 0 1 in Business School a t VVashi ngton Univers ity and 
executive vice president of Ra lston Purina Co. 
Now the university and Hope Happens, an initiative 
begu n by Christopher VVeil s Hobler, who lost his li fe to ALS 
in 2005, have committed to rai se matching endowed fund s 
of $10 million by December 2013. 
The tremendous exc itemen t of this catalyst for the 
research effort is best described by patients and their families 
- those who will directly benefit from its results. 
Helping the youngest patients 
When todd ler Brendon Spear began 
making attempts to walk, his mother 
noticed that he dragged his right foo t 
and favored his left arm. 
Brendon's mom. The two were 
photographed during a recent 
visit to St. Louis Children's Hospital. 
To learn more about Brendon 
and pediatric stroke, visit 
BrendonsSmile.org. 
" It reminded me of someone who 
had suffered a stroke," recall s Jessica 
Spear, who had previously ca red 
fo r stroke patients at a nursing 
home. "But then 1would tell myself, 
'Babies don't have st rokes.'" 
Brendon's pediatrician and a 
pediatric orthopedist both dism issed 
Spear's concerns about her son's gait, 
telling her Brendon would outgrow 
these problems. He was almost 2 years 
old when a neurologi st determined 
that he had suffe red a stroke in utero 
and had ce rebral palsy as a resu lt. 
Brendon , now 3, loves to race cars and 
chase his ca t, Ruthie. But he wears braces on 
both feet and a splint on his right arm. He a lso 
Summer 2009 
Jean Hobler, left, and her daughter, Leigh Hobler Gerard, from Hope Happens 
meet with Jeffrey D. Milbrandt, MD, PhD, Dean Larry J. Shapiro, MD, Robert 
H. Baloh, MD, PhD, and Hope Center director Mark P. Goldberg, MD, to 
learn about the latest advances in neurological research and treatments. 
stutters and becomes frustrated trying to find the words to 
express what he's thinking. 
Since being referred to Bradley L. Schlaggar, MD, PhD, 
associate professor of pediatric neurology, and beginning 
therapy, Brendon can run faster, jump higher and climb 
stairs using alternate feet . His speech also has improved. 
"Our goal is to increase awa reness of pediatric stroke and 
encourage much needed research in this area," says Spear. 
"You feel like you're in a race against time when you have a 
child with these needs." 
Ongoing care, support - and optimism 
As a 24-year-old newlywed, Carole Wilson was told she had 
multiple sclerosis (MS), a condition in which the immune 
system at tacks the central nervou s system. An avid runner 
and walker, Wilson had made an appointment with her 
doctor because she thought a pinched nerve was causing 
numbness in her left leg. 
"I was shocked," Wilson says of her diagnosis. "I asked 
ifI could still have ch ildren." 
Five years later, Wilson gave birth to a son. She felt fine 
during her pregnancy, but had her first flare-up when her 
new baby was just 6 months old. 
MS has mainly affected Wilson's legs. When her son was 
4 years old, she began using a cane. Today, at 45, she needs 
a walker for everyday life and uses a wheelchair at the mall 
or a basebalJ game. 
Wilson came to Washington University years ago after 
reading an article about neuroimmunologist John L. Trotter, 
MD. When he died suddenly in 2001, she became a patient 
of Becky r. Parks, MD, assistant professor of neurology. 
"I feel like I'm in the loop and am getting the best care 
available," says Wilson, who serves on the Hope Center's 
advisory board. "W hen) toured the Hope Center, just seeing 
all the research being done was so exciting." 
Wilson has met many of the Hope Center physicians, and 
she's inspired by their dedication. 
"I think the Hope Center has exceptional leadership and 
a great group of doctors," she says. "If anyone can find a link 
between these neurodegenerative diseases, they can." 
outlook.wustl.edu 
Partnering for a good outcome 
In 2007 and 2008, Zoe Cooper participated in clinical trials 
of the drug Rituxan for the treatment of MS. Before begin­
ning the first trial, she suffered a seizure. She also had expe­
rienced numbness, balance problems and trouble driving. 
An MRI revealed she had 13 lesions on her brain. 
Cooper received an IV of Rituxan once a week for one 
month during the trial s. A follow-up MRI after her last 
treatment showed that the lesions had disappeared. 
"It was like living a miracle," says Cooper, a 51-year-old 
registered nurse who was first diagnosed with MS in 2001. 
''I'm getting goose bumps just talking about it. I felt like my 
old self again." 
It was Cooper's physiCian , Anne Cross, MD, professor of 
neurology, who referred her to the trials . "I can't express how 
excited and grateful) am that I was in a place with a group 
of doctors where this was ava ilable," Cooper says. "I know 
if I get sick again, there is something that works for me." 
Cooper's d ream is that Hope Center researchers will be 
able to find similarly effective treatments for other patients 
with neurodegenerative disorders. "I wish," she says, "that 
other people could have the same results." 0 
You, too, ANNOUNCING 
can offer The Danforth Foundation 
Challenge for the Hope Center 
for Neurological DisordersHOPE 
The Challenge supports the most promising basic and 
clinical research in neurological disorders. Your support 
furthers these programs to understand the causes of 
disease, develop improved treatments and search for 
lifesaving cures. Only through significant private funding 
will rapid advances occur. 
Your gift to the Hope Center will: 
• 	 Fuel the momentum on • Support evaluation 
fast-breaking research of new drugs and 
developments by therapies not ready for 
eliminating the lag time pharmaceutical company 
in traditional funding development 
mechanisms 
• 	 Provide funding for 
• 	 Fund exciting early-stage targeted interdisciplinary 
research too preliminary research projects 
for government grants 
For more information, please contact: 





MD Reunion 2009 brought 
together a community 
of medical alumni to 
celebrate and learn. This 
gathering of physicians, 
scholars and longtime 
friends featured educational 
programs, medical center 
tours, dressed-up dinners 
and casual fun. From the 
class of 1999 starting the 
reunion tradition with their 
10th to the Class of 1944 
proudly feting their 65th, 
at the School of Medicine, 
everyone was home again. 
Photos by Robert Boston 





discuss SPOTS, a 
student-initiated 
project 
Alumni Achievement Award honoree David Hussey, 
MD 64, with his wife, Mariam Hussey 
Alice Lee, MD 99, 
and her son enjoy 
lunch at EPNEC 
~
• ,~ I'I 

James Lindsey, MD 69, George Randall, MD 69, Rick Jacobs, MD 69, 
and Bill (Larry) Adams, MD 69 
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Lisa Wichterman and Keith Wichterman, MD 74, 
await the next CME session Trang Le-MacKenzie and Thomas MacKenzie, MD 89 
Class of 1959 Reunion Co-Chair Ann Flipse, MD 59, and her three children, 
Tom, Annie and Jay 
25th Reunion celebrants gather at the awards banquet. 
From left: Ronald Wainz, MD 84, Bobbie Loeffler, MD 84, 
Jennifer Wray Cole, MD 84, and Jon Friedman, MD 84 
Barry Siegel, MD 69, and his wife, 

Marilyn Siegel, MD, celebrate his 

40th reunion at the Class of 1969 dinner 

Distinguished Service Award 
recipient William Shearer, MD 70, 
and CME presenter 
Morey Haymond, MD 69 
Chancellor Mark Wrighton, Nobuko Kuhn, MD 69, and 

Risa Zwerling Wrighton at the Alumni Awards Banquet 

Celebrating their 25th reunion, from left: Will Ross, MD 84, Joseph Awad, MD 84, 
Susan Rollins, MD 84, Ethan Cruvant, MD 84, David Wilson, MD 84, Edward Rollins, 
MD 84, Joseph Kent, MD 84, Christopher Gallagher, MD 84, and George Hvostik, MD84 
Amy Ronner and Michael Pacin, MD 69 
n c 
Afamily tradition! Robert H. Lund, MD 49, Herluf G. Lund Jr., MD 85, 
and Herluf G. Lund Sr., MD 49, gather at the Awards Banquet 
c 
Class of 1959 Reunion Co-Chair Charles 
Norland, MD 59, and wife Dorothy Norland 
Karen Wright, Jeffrey Wright, MD 79, and 
Mary Anne Rudloff, MD 79, catch up during 
the Class of 1979 dinner 
Ted Ku(zmar, MD 79, and his wife, Debra, at 
the Class of 1979 dinner 
The School of Medicine honored 
five exceptional alumni and faculty 
at the annual Awards Banquet. 
From left: Michael Georgieff, MD 79 
(Alumni Achievement Award), Will Ross, 
MD 84 (Alumni/Faculty Award), David 
Hussey MD 64 (Alumni Achievement 
Award), William Shearer, MD 70, PhD 
(Distinguished Service Award). Not 
pictured: Emily Smith, MD 68 (Alumni/ 
Faculty Award). 
50th Reunion celebrants Joy Severin, Allen Parelman, MD 59, 
Jean Lee Parelman and Sanford Severin, MD 59, enjoyed 
reminiscing about their days as students 
Joseph Awad, MD 84, and Jane Gilliam 
with their son, Thomas 
Current medical students and alumni chat about 
student life while enjoying the view from the 
Olson Family Garden at St. Louis Children's Hospital 
James Lindsey, MD 69, his wife, Maggie Lindsey, and 
Garry Fathman, MD 69, enjoy a laugh 
Sarah Brent and 
Jeffrey Brent, 
MD99 
Class of 1974 celebrants Bettye Thomas, Leyland 
Thomas, MD 74, and Robert Weiss, MD 74 
Save the dates for the 









New WUMCAA leadership elected 
Incoming president Herluf G. Lund Jr., MD 85, was int roduced to the Washington University 
Medical Center Alumni Association 
(WUMCAA) by Jennifer Wray Cole, 
MD 84, a member of the 25th 
medical reunion class and outgoing 
president, during the 2009 Alumni 
Awards Banquet. 
WUMCAA encourages a spirit 
of fell owsh ip among alumni, promotes the interests and 
reputation of th e School of Med icine and the medical center, 
a nd works to adva nce med ica I a nd a II ied sciences. 




Herluf G. lund Jr., MD 85 

WUMCAA Officers and Members 2009-10 

PRESIDENT TREASURER 
Herluf G. Lund Jr., MD 85 Susan (ulican, MD 98 

PRESIDENT-ELECT PAST PRESIDENTS 
Alison Whelan, MD 86 Jeffrey l. Thomasson, MD 82 

Robert A. Swarm, MD 83, HS 89 

Jennifer Wray (ole, MD 84 

VICE PRESIDENT 
Laura Bierut, MD 87 

MD Reunion gift effort a success 
MD alumni celebrating reunions were extraordi narily 
generous in supporting their class gifts. These gifts included 
enthusiastic work by the 25 th and 50 th reun ion classes to 
estab lish endowed scho la rsh ips (70 percent of the C lass of 
1959 partiCipated), as well as other individual gifts. 
Spurring strong Reunion giving was the MD Reunion 

2009 Eliot Society Challenge. This challenge was sponsored 

by Robert E. Connor, MD 79, 

2009 MD Reunion Giving and it was fully subscribed 
Total: $745,883 by his fellow Reunion alumni 
before they arrived to celebrate 
Reunion weekend in May. The 
challenge grant, which was made 
in honor of the MD C lass of$208,039$263,616 1979 30th Reunion, resulted in 
62 qualifying gifts totaling more 
than $137,000. Through hi s gift, $69,200 
Connor encouraged reunion­
$80,350 $124,678 	 year MD alumni to mark the 
occasion by either joining the 
Eliot Society, or if already mem­
bers, upg rading to a higher level.Annual Fund gifts 
Washington Universi ty 
Annual Fund pledges School of Medicine would like 
to thank Dr. Connor and all the 
(lass Scholarship gifts individuals (i n box, at left) who 





William L. Adams, MD 69 

Ann M. Ainsworth, MD 69 

Carl Frederick Bigler, MD 84 

Richard John Boos, MD 84 

John Anthony Butman, MD 89 

Leonard Calodney, MD 69 

Delphine L. Chen, MD 99 

Jennifer Wray Cole, MD 84 

Neil W. Culp, MD 59 

Larry Di Fabrizio, MD 84 

Michael C. Edelstein, MD 84 

Max L. Elliott, MD 64 

Lewis C. Fischbein, MD 74 

Ann Randolph Flipse, MD 59 

John Raymond Frame, MD 79 

Pearl E. Grimes, MD 74 

Thomas B. Hall III, MD 69 

Robert E. Herold, MD 74 

David Chung Kuen Hu, MD 79 

Mary Ann Fletcher Hurley, MD 69 

David H. Hussey, MD 64 

Mark Howard Jaffe, MD 74 

Joseph H. Kent, MD 84 

E. Lee Knuteson, MD 69 

Nobuko O. Kuhn, MD 59 

Irving Kushner, MD 54 

Daniel K. Lane, MD 59 

Eunice J. Larson, MD 64 

Patty Lee, MD 89 

Wenzel A. Leff, MD 59 

Armond Leon Levy, MD 94 

32 Washington University School of Medicine 
David Alan Lubarsky, MD 84 

Robert R. Lyle, MD 49 

Robert McMahon, MD 89 

Edward Charles Miller, MD 79 

Marek Alexander Mirski, MD 84 

William E. Mundt, MD 59 

William N. Neubauer, MD 69 

Lenore Tomoye Nii, MD 84 

Charles C. Norland, MD 59 

James Wilson Owen III, MD 79 

Gerald F. Peppers, MD 59 

Kristin Leslie Ratliff, MD 99 

Alexandra lima Reichman, MD 84 

Albert L. Rhoton Jr., MD 59 

William Bradford Rockwell, MD 84 

Edward Sterling Rollins, MD 84 

Susan D. Rollins, MD 84 

Mary Anne Rudloff, MD 79 

Raymond G. Schultze, MD 59 

Barry A. Siegel, MD 69 

David Sperling, MD 59 

Richard Srebro, MD 59 

Clifford R.Talbert Jr., MD 59 

Thomas E. Vaughan, MD 89 

Theresa Gay Vicroy, MD 84 

James Barry Weinstein, MD 79 

John R. West, MD 59 

David Joshua Whellan, MD 94 

Thomas Seth Winokur, MD 79 

David L. Winter, MD 59 






Howard R. Bierman, MD 39 
Bierman served as a U.S. Navy flight 
surgeon during World War II, during 
which time he was fondly referred to as 
"Doc:' From 1946 to 1953 he was the 
principal clinical investigator for the 
National Cancer I nstitute. He then became 
the first medical director of the City of 
Hope, an NCI-designated Comprehensive 
Cancer Center in Los Angeles. He held that 
position from 1953 to 1959. 
1940s 
Llwellyn Sale Jr., MD 40 
Sale recently moved from the home he 
lived in for 52 years to a facility for senior 
citizens in Clayton MO. The transition 
has been a challenge, but he feels time 
will help. He was able to attend the 2008 
Reunion Banquet and was happy to see 
familiar faces in the crowd. 
Donald Moore, MD 42 
Moore and his wife, Barbara, recently 
moved to Sunrise Independent Living in 
Salt Lake City UT. After retiring at age 74, 
Moore continued to volunteer at the John 
M. Browning Firearms Museum in Ogden 
UT until he was 90 years old. 
John L. Cockrell, MD 43 
After an internship at San Francisco 
General Hospital, Cockrell served in 
the U.S. Army with the 1 03rd General 
Hospital in England. In 1951, he joined the 
Women's and Children's Clinic in Eugene 
OR. He retired in August 1986. 
David Stadtner, MD 43 
Stadtner and his wife have been retired 
for more than 20 years. After retirement, 
he continued to operate the allergy clinic 
at the local county hospital. Every year as 
retirees, Stadtner and his wife have led 
a rather active life, making Elderhostel 
journeys annually as well as trips to the 
Shakespeare Festival in Cedar City UT. 
The couple lives in Stockton CA. 
outlook.wustl.edu 
John W. Ubben, MD 45 
Ubben and his wife, Dorothy, live in a new 
villa at the Lake of the Ozarks in Missouri. 
They enjoy attending educational events 
at the state-of-the-art, joint commission­
accredited hospital near their home. Living 
in a resort area offers them the chance to 
participate in many activities such as 
fishing, boating and other water sports. 
1950s 
John E. Finch, MD 59 
Finch is enjoying retirement. After being 
a widower for years, he married Linda 
Angell, MD, on Oct. 12,2008. Linda 
trained in Iowa and Boston. She recently 
retired from a very successful pediatric 
ophthalmology and eye surgery practice 
in Michigan. Both Finch and his wife are 
talented competitive ballroom dancers. 
In the last few years they have traveled 
to Africa, Russia, Ukraine and France. The 
couple resides in Sarasota FL. 
Stanley G. Nathenson, MD 59 
Nathenson received the Horwitz Prize for 
Outstanding Research in January 2008. 
He also was honored at the Symposium on 
Immunology in June 2008 by the Albert 
Einstein College of Medicine in Bronx NY. 
Allen G. Parelman, MD 59 
Parelman retired from a practice in oph­
thalmology in Kansas City MO in 1999. 
His son joined the practice in 1989, and 
the elder Parelman enjoyed the 10 years 
they were able to work together. Today 
Parelman spends summers and winters in 
Aspen CO biking, skiing and participating 
in the wonderful cultural activities that 
abound in the area. He has children and 
grandchildren scattered from east to west 
and spends much of his time visiting 
them and touring the world. For the past 
10 years, he has done volunteer work in 
Eastern Europe for one week each year. 
1960s 

Steven Teitelbaum, MD 64 
Teitelbaum lives in St. Louis. His son, 
Aaron, owns two restaurants in the area: 
Monarch in Maplewood and Herbie's (the 
old Balaban's) in the Central West End. 
He looks forward to his next reunion. 
Donald J. Greener, MD 69 
Greener has practiced anesthesia for 
33 years. He has resided in BeaumontTX 
since 1975. He and his wife raised four 
children and have 11 grandchildren. He 
plans to retire in three years. 
1970s 
Kurt Frantz, MD 74 
Frantz continues to work at the Mammoth 

Clinic in Yellowstone National Park WY. 

He enjoys teaching family medicine resi­

dents during the summer and hunting 

and fishing when he gets the chance. 

Cecil James (Jim) Holliman, MD 79 
After 18 years at Penn State University, 
last year Holliman started a new posi­
tion with the Center for Disaster and 
Humanitarian Assistance Medicine of 
the Uniformed Services University of 
the Health Sciences in Bethesda MD. 
In his new role, he helps to coordinate 
health care system reconstruction for 
Afghanistan. He also continues his prior 
work assisting students, residents and 
junior faculty in obtaining international 
clinical rotations and exchange programs. 
1980s 
Susan J. Berres, OT 83, PT 85 
Berres, who lives in Charlottesville VA, 
was recently named an Outstanding 
Contributor in the University of Virginia 
Health System, the highest award given 
to its employees. She has been part of 
the pediatric occupational therapy team 
in acute care and inpatient rehabilitation 
since 1991. On the civic front, she 
currently heads up a project to put 
student poetry on all city buses, edits 




newsletter, and leads an English sword 
dance team. She also enjoys gardening 
with her 5-year-old daughter and leading 
"ghost and murder" tours of the city with 
her husband. 
1990s 
Evan Kokoska, MD 94 
Kokoska resides in Carmel IN with his 
wife and two daughters. He is a pediatric 
surgeon at Peyton Manning Children's 
Hospital in Indianapolis. In his spare time, 
he enjoys sports photography. 
Ginny Ryan Buresh, MD 99 
Buresh lives in Coralville IA with her hus­
band and two children, Eve and Charlie. 
She enjoys her work at the University of 
Iowa Hospitals and Clinics. 
Steven Fabian, MD 99 
Fabian and his family moved to Boston 
MA in June of last year, where he began 
a renal fellowship through Brigham and 
Women's Hospital joint program. He 
and his wife run into many Washington 
University alumni there. They have two 
children: Sophia, 3, and Alexis, 1. 
Amanda Heidemann, MD 99 
Heidemann is still with BJC Medical 
Group in St. Louis as a medical director. 
She is working on the electronic medical 
records project. She is pleased that all 
the practices are now live, and she has 
just launched the Community Health 
Connection, an electronic data-sharing 
portal covering the St. Louis metropolitan 
area. Eventually, she hopes to have all the 
health systems in the area sharing patient 
records to improve safety and quality of 
care. In addition, Heidemann does some 
work in urgent care at BJC Health Care 
facilities. She enjoys spending time with 
her boys, Adam and Eric. 
Let us know what's new with you. 
awards honors news activities &'TIOre! 
Name _______________________________ 
Address _______________________________________________ 
City/State/Zip ______________________________ ___ _ 
Specialty___________________________________________________ 
Class/HS Year ________________________________________________ 
E-mail ______________________________________________________ 
Comments ____ _____________ ____________ 
2000s 

Matthew and M. Laurin Council, MD 04 
The Councils welcomed their second 
baby girl, Sophie Anne, in March 2009. 
Both remain at Washington University 
School of Medicine. Matt currently serves 
as chief resident in the Department of 
Ophthalmology, while Laurin continues 
her residency in dermatology. 
Percy F. Morales, MD 04 
Morales finished his internal medicine 
residency in June 2008. He has been 
accepted to do a cardiology fellowship 
at Baylor University. This will allow him 
to stay in Houston TX, where he enjoys 
the warm weather. 
IN MEMORY 

Robert M. Bond, MD 45 
Bond died on Oct. 13, 2008. After grad­
uating from Washington University School 
of Medicine, he completed a residency 
at Virginia Mason Hospital in Seattle WA. 
He then spent three years in the Medical 
Corps of the U.S. Navy. On discharge from 
the service, he set up a medical practice 
in Pomeroy WA as a general practitioner. 
During the eight years he was there, he 
also served as the county health officer 
for Garfield County WA. 
James A. Jernigan, MD 49 
Jernigan died April 26, 2009. After gradu­
ating from Washington University School 
of Medicine, Jernigan achieved the rank 
of lieutenant colonel with the U.S. Air 
Force. Following his military service, he 
was in private practice from 1960 until 
1971 . He then joined the Department of 
Community Medicine and Family Health at 
the University of Florida in Gainesville FL. 
Ellis J. Van Slyck, HS 49 
Van Slyck died on Dec. 20, 2008, after a 
long and courageous battle with cancer. 
He was chief of hematology at Henry Ford 
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Hospital in Detroit MI for many years, and 
his life was full of good works and com­
passionately skilled service to his patients. 
Summer 2008 
Shirley J. Peterson, MD 49 
Peterson died on Jan. 17,2009, after a 
brief illness. She was 86. She practiced 
pediatrics for 32 years. Following her 
internship at St. Francis Hospital in 
Evanston IL, Peterson served two years 
in the U.S. Navy Reserve as a lieutenant 
at the Pawtuxet Naval Air Station in 
Maryland. She was the first fem ale doctor 
on staff. After Navy service, she returned 
to Wa shington University to obtain a 
pediatric certification. She then served at 
the Municipal Contagious Disease Hospital 
in Chicago IL, St. Louis Children's Hospital, 
and Children's Memorial Hospital in 
Chicago. In 1955, she opened an office in 
her home, providing infant and child care 
for several generations of families in the 
Barrington IL area . 
Marvin Stein, MD 49 
Stein , a leader in the field of academic 
psychiatry, died on May 16, 2009, at the 
age of 85. A St. Louis native, he received 
his undergraduate and medical degrees 
from Washington University, where he also 
completed an internship and a residency 
in psychiatry. Despite moving to New York 
early in his career, he remained a lifelong 
fan of the St. Louis Cardinals. At the time 
of his death, Stein was the Esther and 
Joseph Klingen stein Professor Emeritus 
of Psychiatry at the Mount Sinai Medical 
Center in New York NY, one of several titles 
he held during his more than 20 years 
there. Known primarily as a pioneer in 
exploring the relationship between stress 
and the body's immune system, he also 
was proud to have mentored many young 
clinicians and scientists. Throughout his 
career, Stein held many influential posi­
tions with various medial associations, and 
he served on several National Institute of 
Health committees and editorial boards. 
A distinguished author, he wrote exten­
Sively about psychosomatic medicine and 
edited two books on the intersection of 
psychiatry and the immune system. At 
the time of his death, he was working on 
a book about the history of psychiatry. He 
is survived by his wife of 59 years, Ann; 
two daughters, Leslie Stein, PhD, and Lisa 
Bickford; a son, David Stein, PhD; and four 
outlook.wustl.edu 
grandchildren. His family requests that 
memorial contributions be directed to 
Washington University School of Medicine, 
7425 Forsyth Ave., Campus Box 1247, 
St. Louis, MO 63105-2161. 
William C. Weaver, MD Sl 
Weaver, a resident of Leavenworth CA, 
died on Feb. 21, 2009. He had lived in 
Leavenworth for 13 years and was a 
retired medical doctor from Redondo 
Beach Medical Center in California. 
Robert E. Martin, MD S4 
Martin died on April 2, 2009, at Oak (rest 
Care Center in Parville MD after a short 
illness. After graduation from Washington 
University School of Medicine, Martin 
completed his internship and surgical 
residency at Union Memorial Hospital in 
Baltimore MD. In 1959, he started a private 
practice with privileges at both Union 
Memorial Hospital and Greater Baltimore 
Medical Center. Throughout his career, 
he authored many articles published in 
medical journals and was affiliated with 
many professional organizations. He al so 
served as a consultant and an academic 
instructor and, from 1972 to 1975, as chief 
of staff at Union Memorial. Upon retire­
ment at age 69, after 40 years in practice, 
Martin's interest turned to his rose and 
vegetable gardens, which he tended to 
with meticulous care. He was also an 
avid sailor of the Chesapeake Bay and 
the East Coast. 
Kent Smith, MD 62 
Smith died on Feb. 17,2009. He grew up 
in Sherman TX, graduating as valedictorian 
of his Sherman High School class. Follow­
ing three years at the University ofTexas in 
Austin, he entered Washington University 
School of Medicine. After graduating from 
medical school, he completed a residency 
in pathology at Baylor University Medical 
Center in Dallas. He then spent the next 
two years as a major in the U.S. Army 
Medical Corps, the first year in Fort Mead 
MD, and the second year in Vietnam, 
where he received the Bronze Star. 
FACULTY 

Robert F. Furchgott, PhD 
Furchgott. one of three scientists to 
receive the 1998 Nobel Prize in Physiology 
or Medicine, died on May 19,2009, in 
Seattle WA. He was 92. A member of the 
Washington University School of Medicine 
faculty more than 50 years ago (1949- 56), 
he was recruited by renowned biochemist 
and Department of Pharmacology Chair 
Oliver H. Lowry, MD, PhD. Unfamiliar with 
the field of pharmacology before coming 
to Washington University, Furchgott noted 
in his biography on the Nobel Prize web 
site that he later adopted much of the 
lecture, laboratory and conference pro­
gram he learned at Washington University 
when setting up his own Department of 
Pharmacology at SUNY Medical Center in 
Brooklyn. His early research at Washington 
University focused on the effects of drugs 
on heart rate and rhythm and, in particular, 
on the action of drugs on the smooth 
muscle of blood vessels. Later in his career, 
Furchgott, along with Louis J. Ignarro, 
PhD, of UCLA and Ferid Murad, MD, of 
the University ofTexas Medical School in 
Houston, were honored with the Nobel 
Prize for their discovery that nitric oxide 
acts as a signal ing molecule in the cardio­
vascular system. Their work led to several 
breakthroughs, including a new treatment 
for newborns with dangerously high blood 
pressure in their lungs and drugs for the 
treatment of shock. It also helped pave the 
way for the anti-impotence drug sildenafil 
citrate, sold as Viagra and under various 
other trade names. 
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The Rewards Are Many 
• 	 You may name your scholarship in memory of 
a loved one, in tribute to a friend, or in honor 
of yourself, your family or your company. 
• 	 In the fall, a student will be selected to receive 
your scholarship, and you will be notified with 
information about the studenL. 
• 	 You will receive an invitation to the annual 
scholarship dinner. 
Options for Sponsors 
The range for annual gifts is $5 ,000 to $50,000 a year, 
A gift in the upper range will provide a larger percentage 
of the student's total financial need and reduce the 
student's debt. Or you may create a permanent 
endowment to establish a named scholarship in 
perpetuity. This provides stability for the fUlure and 
frees annual operating income for other urgent needs, 
A third option is to create a permanent endowment 
through a gift in your estate plan, 
AN NU AL SCHO LAR SH IPS 
Danforth Circle Annual Scholarship 
Chancellor's Level $50 ,000 
Dean's Level $25,000 
Patron's Annual Scholarship $10,000 
Benefactor's Annual Scholarship $5,000 
PER MAN EN TLY ENDOWED SCHOLARS HIPS 
Benefactor's Endowed Scholarship $500,000+ 
Founder's Endowed Scholarship $250,000 
Sustaining Endowed Scholarship $100,000 
Endowed Scholarship $50,000 
Annual Scholarship sponsors 
Jack Pierce. MD. emeritus 
professor of medicine. and his 
wife. Susan. meet scholarship 
awardee Ian Dorward. MD. 
who graduated with the 
Class of 2005 and is now a 
neurosurgery resident 
at Barnes-Jewish Hospital 
and Washington University 
School of Medicine, 




T here are many ways you can make a gift to Washington University School of Medicine. Your giving 
supports endeavors that benefit human 
health, and we can help you match your 
personal philanthropic goals with 
academic priorities. 
If you wish to make a gift or request more 
information, please complete and return 
this card. Or call the Office of Medical 
Alumni and Development at (314) 935-9691 
for a personal consultation. Thank you for 
your interest and ongoing support of the 
School's vital mission. 
GIVING OPPORTUNITIES 
I am interested in supporting Washington University 
School ofMedicine. Please send information about: 
o 	Unrestricted Fund for the School of Medicine 
Th is gift will be used to support priorities at the 
School of Medicine. 
o 	Scholars in Medicine 
Scholarship programs that help today 's students 
become tomorrow's medical profess ionals. 
o 	BioMed 21 
BioMed 21 is a cutting-edge, multidisciplinary effort 
to rapidly t ra nslate the discoveries of basic science 
into clinica l care. 
o 	Specific Department /Division 
o Specific Program 
o Specific Physician/Researcher/Professor 
o Other 
GIFT ATTRIBUTION 
o 	1 wish to make a Memorial gift. 
o 	1 wish to make an Anonymous gift. 
GIVING OPTIONS 
o 	Estate Plan 
Please provide information about including 

Washington Univers ity School of Medicine 





o 	Real Estate 
CONTACT INFORMATION 
Name _______________________________________ 
Address_______________ _ _ 
City _ _ _ ______________ 
State Zip _ _______________ _ 
Dayt ime Phone:_ ______________ 
E-ma il,____________________ 
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